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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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(Rev. 07/03)
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RECEIPTS
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] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.
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CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

| Comm 712

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

COMMITTEE NAME (Must be same as on Statement of Organization)

—

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRI
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE

CAUTION: Section 68B.32A(8), prohibits the use of information
commercial purpose by any person other than statutory pofitical

TohauseaE

BOARD.

PPl

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

BUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

copied from reports and statements for soliciting contributions or for any
committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship. enter “not applicable” in the relationshio column. -
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

DISCLOSURE BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL,
RESPONSIBILITIES AND SHOULD IMMEDIATELY

CAUTION: Section SéB.SZA(S). prohibits the use of information

CONTACT THE BOARD.

[

‘ COMMITTEE NAME (Mus! be same as on Statement of Organization) v
72 - 77005

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FR:
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL

SCHEDULE
A . | moNETARY
(Rev.07/03) | RECEIPTS

[C] cHeck THIS BOX IF

AMENDING FORM

OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a cmtribuﬂon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship. enter "not applicable” in the relatioriship column.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: ‘NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE.. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B

(Rev. 07/03)

MONETARY

EXPENDITURES
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ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization) '
Covmtfee h Elec m Ruckocsen 70 fouse 0F e//"“wu
| CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUM;IER R
ID# f fFel.o Flariorn— 4C/wsn.7'z s & enl /5O —
7/’/ ° | cre FLCE & Lasern— Hutl 6~ g
(273 | Zogowallers o oy L e [Prot e
| ID# CART A (T NTING X 20
i 1739 £ Gaa~> | S/Gn s + L§30—
/"/’L/,p 12’7’7[‘ Des Mo a8 TA 3306 sales T#Y
ID# { aou,‘ f '1,\. 5 . D
l"/’t//a ck# [ > Deacporacc 7 &
TR 7 =
/‘/7//0 CK# é S—BL/ F“‘:'m b‘ /}—0/({/‘]”’70/\/ XOOO
[27 Pe& Wy en &S f*
DF
ot 97| \erd D
/’/"//‘> CK# m.?b’ bg;"%f fo'_Fs( L
| ID# L B 1o frod G~ e pdd s . 96
e o, | GRS ees | 5957
/o/{l//o CK# “,77 Des u“.'leg'lf/f‘ g—a?/é FH- K
1D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expe i i i izi i il itemized on '
nditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsQ be detal
Schedule G by QK: amount, purpose, andgdate of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto .

Schedule G instructions and lowa Code 68A.402(3)(i).)
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COMMITTEE NAME (Must be same as on Stafement of Organization) E CONTRDTONE
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AMENDING FORM
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D law requires candidates to disclose the of any relative in kind contribution to the Page__| of
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by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.




